axilla, &c., and from early childhood he has had skeletal deformities. Recently he has complained of headache, vomiting, and failing vision.
On examination.-Right homonymous hemianopia with intense papillcedema. The skeleton shows gross deformity. The surface of the body is studied with lumps of varying type, some being hard and fixed, others soft, movable and rubbery, and still others very vascular.
Dr. Greenfield reported that a biopsy section revealed a haemangioma.
Dr. J. St. C. Elkington said that although this patient had a large number of subcutaneous tumours of the type which clinically had the characteristics of neurofibromata, he had none of the characteristic pigmentation of that disease. The subcutaneous tumours, which were near enough to show through the skin, all had a bluish appearance. Many of the neurofibromata in von Recklinghausen's disease were in fact angiomatous. It was surprising that in this case there was no cutaneous pigmentation.
The other unusual feature was the extraordinary bony abnormalities. In the literature of von Recklinghausen's disease there was no record of a similar condition. With regard to these bony abnormalities themselves, Mr. Jackson Burrows had seen the patient and was of opinion that the case was one of Ollier's disease of a very advanced type. The speaker was inclined to think that the two conditions were probably distinct but occurring together in a badly-formed individual. With regard to the intracranial lesion, there was clearly an expanding intracranial mass somewhere in the left hemisphere; he suspected that it was an angioma.
Discussion.-Mr. DICKSON WRIGWHT asked whether the deformity had been present during the whole life of the patient or had gradually developed. In two cases of von Recklinghausen's disease which he had seen a feature was the congenital absence of various bones. In the present case the trouble appeared to be something different, a progressive error in the growth of the bones which were all present.
Dr. ELKINGTON said that the bones had always been abnormal, but the abnormality had increased as the patient had grown older. Bony deformities, but not of this type, were a common occurrence in von Recklinghausen's disease. Dr. F. PARKES WEBER said that he preferred to analyse this case in a rather different way, in a way in which he believed all cases of this kind should be analysed. The case was, of course, obviously a developmental dysplasia. In many classes of developmental dysplasia nothing abnormal was to be seen at birth, although there was potentially something wrong, and therefore personally he spoke of congenital-developmental dysplasias. There were very many-hundreds! -different types of developmental dysplasias. Into which class did this particular case fit ? He would say that it belonged chiefly to the developmental osteochondral dysplasias. He would not use the term " Ollier's disease "-that was a special group of osteochondral dysplasias, a very large group, but he was against including all osteochondral dysplasias under the term " Ollier's disease ".
Any one kind of congenital developmental dysplasia was not rarely associated in the same patient with some other kind, and that was exemplified in the present patient in whom there was likewise a congenital developmental dysplasia of part of the vascular system, accounting for the so-called " haemangiomata ". He did not think that the present case should be regarded as any variety of von Recklinghausen's neurofibromatosis.
There was another question in connexion with a case such as this, namely, whether one ought to speak of " tumours" at all, except from the lay idea of a tumour as a mass or swelling. The " chondromata" and "hamangiomata " in this man were dysplastic " pseudo-tumours ". They were dysplastic "clumps ", but were pathologically totally different from real neoplasms. This particular patient was an excellent example of two kinds of dysplastic pseudo-tumours occurring together, so as to constitute a compound developmental dysplasia.
Note added by Dr. Parkes Weber, May 5, 1939.-This compound developmental dysplasia (an osteo-chondro-dysplasia associated with haemangiomata) has been termed (Alfred) Kast's syndrome (see A. Carleton and A. H. T. Robb-Smith, Proc. Roy. Soc. Med., 1938-39, 32, 266) from his article in Virchows Archiv, 1889, 118, 1-4, but anatomically-pathologically the syndrome was described by von Recklinghausen in the 15 following pages in the same volume.
Dr. ELKINGTON said in reply to Dr. Parkes Weber that the patient had told him that his parents were not in any way related. Male, aged 35. Five months ago a rash on the arms and legs developed, and he received two months' treatment with novarsenobillon and bismuth. As he felt better he stopped attending for injections.
Acute Syphilitic Meningitis
Three months ago he had four fits in one day; soon after this he began to have severe frontal headaches which came on especially at night and kept him awake. These gradually became worse.
Two The main reason for showing this case is the present comparative rarity of this type of syphilis, also the development of the meningitis during treatment, and the similarity of the condition to an unlocalized cerebral tumour. The main differential point is the characteristic headache. It is an evening headache which gets worse throughout the night, and when the patient has finally got to sleep he wakes up without it. The pupils react well. There is no central scotoma and only slight peripheral constriction. The vision is actually .
Discussion.-Dr. PURDON MARTIN said that it was difficult to classify these cases exactly.
This case was what was usually called one of acute meningo-r6cidive. It belonged to the group usually called cerebral syphilis, and the patient had had an acute exacerbation. His hedache seemed to have been of the type associated with meningeal thickening and secondary neurological signs rather than the truly meningitic headache. Curiously, these cases of meningo-recidivism occurred during treatment-indeed, he thought there was some evidence that the treatment was actually a factor in producing them. But there were patients who had an acute meningitis that was syphilitic. They had intense generalized headache, stiffness of the neck and perhaps Kernig's
